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Ercell H. Hoffman, L.M.F.T., M.A.,, M.A,, M.P.A.
4034 Elizabeth Street
Compton, Californin 90221
Tel.: (310) 631-5991 Fax: (315) 631-445 Cell |

October 29, 2007 MUR#? 57 57

Office of General Counsel
Federal Election Commission
999 E Sueet NW
Washington, DC 20463

Attn: Office of General Counsel:

This letter is to file a complaint against Emmett Cash, I1I, CALIFORNIAN FOR
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OBAMA and or/CALIFORNIANS FOR CHANGE (ID #C00430892), P.O. Box 470586,
Los Angeles, California 90047, for not returning the money I paid to take a cruise.

On 5/26/07, 1 paid $2,423.76 to go on a so called, “Women of Power Cruise™ that was to

take place on Friday, Septernber 21 2007 to Manday, Sepsmber 24, 2007.

The Cruide was canceiled arid Esnmett Cash, Il pramised to refurd my money.
However, my money has nat been sefunded.

In a conversation with Mr. Cash of Monday, October 1, he told me that he had to “raise™

my money before returning it to me.

In my view, these actions constitute fraud; both in promoting a cruise that was never to

be, and fraud th not returning the money I paid to take the trip.

Please assist my in my attempt to get my money refunded.

Thank you so much.

Sincerely, "Ecrdpl )
ses m\ e b o
Ercell H. Hoffman, L M.F.T. Sighature

Subscribed and sworn to before me on this 29 day of October 2007.
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